1 present a prospective, observational study on 1236 community-dwelling AfricanAmericans with hypertension and no dementia at baseline with longitudinal follow-up of up to 24 years. In models that did not adjust for the effectiveness of hypertension control, being prescribed any hypertension medication was protective against dementia, but this finding was not statistically significant (HR = 0.65,). An analysis incorporating the effectiveness of hypertension control indicated that optimal blood pressure control (< 140 mmHg systolic and < 90 mmHg diastolic) significantly decreases the risk of dementia (HR = 0.46, 95%CI 0.25-0.82). This work adds to a growing and compelling literature indicating that effective control of hypertension prevents cognitive impairment and dementia.
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1 present a prospective, observational study on 1236 community-dwelling AfricanAmericans with hypertension and no dementia at baseline with longitudinal follow-up of up to 24 years. In models that did not adjust for the effectiveness of hypertension control, being prescribed any hypertension medication was protective against dementia, but this finding was not statistically significant (HR = 0.65, 95%CI 0.38-1.12). An analysis incorporating the effectiveness of hypertension control indicated that optimal blood pressure control (< 140 mmHg systolic and < 90 mmHg diastolic) significantly decreases the risk of dementia (HR = 0.46, 95%CI 0.25-0.82). This work adds to a growing and compelling literature indicating that effective control of hypertension prevents cognitive impairment and dementia.
This study is unique in focusing on African-Americans, who are under-represented in other prospective cohort studies. While hypertension rates are concerningly high in all groups, African-Americans are nearly 50% more likely to be affected with an (unadjusted) relative risk of approximately 1.46 (95%CI 1.3-1.6).
2 Recent NHANES analysis indicated that although African-Americans are as likely to be prescribed antihypertensives (70.8% [95%CI 68.6-73.0%] vs. 73.9% [95%CI 71.6-76.2%]), they are less likely than white Americans to achieve hypertension control (OR 0.73, 95%CI 0.63-0.83). 3 For all racial groups, blood pressure control (by JNC7 standards) is low: 42.9, 36.9, and 31.2% for white, African-Americans, and Hispanic-Americans, respectively, 3 and these numbers have barely improved over the last decade. 2 Patient health can be improved through hypertension prevention, as well as improvements in diagnosis rates, treatment initiation, and treatment monitoring to ensure treatment adherence and disease control. Treatment of hypertension in individuals over 45 years of age for the prevention of cardiovascular events is cost-saving in men and highly cost-effective in women. 4 Furthermore, patient-oriented education programs aimed at addressing health system, patient, and provider barriers have demonstrated both effectiveness (average of 9 mmHg greater reduction in systolic blood pressure) and cost effectiveness. 5 Incorporating the patient, caregiver, and societal benefits of dementia prevention into future cost effectiveness studies of hypertension diagnosis and management will improve the already overwhelming health economic evidence for the prevention, diagnosis, and management of hypertension.
